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. COVER LETTER |
TO: Registratiim Sectit.m \
Division of Corporations

SUBJECT: HOME SOLUTIONS OF SW FLORIDA LLC

Name of Limited Liability Company

TH(_: én_closcd Articles of Amendment and fee(s) are submitted for filing

Please return ali correspondence concerning this matter to the following

" LUIS A MEDINA

. Name of Person |

L

R S
_ . HOME SOLUTIONS OF SW FLORIDA LLC
,; T, FirmICompany
b - 410 14TH.STREET SE "
' ‘_-A'L_. . s, Address . L

- NAPLES, FL 34117

e T
T CntylStatc and le Code; * ?f—{: =
s e ey
medmalms43@yma|l com o &
. E-mail address: (to be used for future annual report notification) g}g ic;
. - ' nx o
For further information concerning this matter, please call: m‘;
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_ | | o A mn &
- . . - - v - r‘:" -
LUISAMEDINA = © - :,,.239, - 7919-9932 . of @
Ngme.of Person ) . ) Area Code & Dayume Te]cphone Number 75 ‘H ;3
' ' SR T O =
v. \ . A ' “‘ N f 1.
Enclosed is a check for the following amount: : .
[#]$25.00 Filing Fee .. [[J830.00 Filing Fee & . D$55f0(f Fi]'il‘fg Fet &: K . - »[_]$60.00 Filing Fee,
o ' Certificate of Status, « Certified Copy o Certificate of Status &
B (additional copy is enclosed) Certified Copy
P R A (additional.copy is enclosed)
_ TR L L ,-.w.‘.:- RESIEE ' o
MAILING ADDRESS: ORI P STREET/COUR]ER ADDRESS:
Registration Section - L Reglstratlon Section -
‘Division of Corporations "%+ #7577 4" . Division of Corporations
P.O. Box 6327 : o ’ Clifton Building -
Tallahassee, FL-323\14 .2661 Executive Center Circle -
Lo . --,Tailahassee FL 32301 R
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L .KRTICLES‘ dFiAME'Nl'),'I’\?iEN'T!I
S " ‘ ARTICLES OF ORGANIZATION PRV ,
’ '," Ce - v OF| £ N o - -' '
S HOME SOLUTIONS OF SW i'-'LORIDA LLC
L ‘Name of the lelted Liabili ears on-our records.

The Artlcles of Orgamzatlon for th1s lened Llabthty Company Were ﬂled on
. Flonda document number L100000072322

' 07092010™ % arid assigned

i ' * ' .
1 'T’hi's"an:éndment is snbmil.“ted to amend tlie following: ' S _-:'s.-‘ o R
AL If amending name,\enter the new namie of the‘lifnited liablllg comganx here.' ‘ SN

': - “LL C L o ) . ; l' -\ \‘ “r-.’ x, B ;‘. . . L
' ' ‘ .: e ' N et . ) L : o
Enter new prmclpal oﬂ'ices address, if applicable. '

THEAWL LTt U

: Qrmcrgal office address MUST BE 4° srREETADDgg.'ss[ :

" The new name must be dlstlngmshable and end w1th the‘words “L1m1ted‘L1ab1hty Company, ‘the designation “LLC" or the abbreviation h
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Ep$§|l; n‘e\:q.lrramng address, |f apphcahle.f-, : -_ o L Coh e C ?;,-3?‘ N
* L4 ?‘ s - oo e -t e, . 7 e . R B . w:.;_ _:— " .
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] S‘It‘.uamendingf the registeredIr agent andlorfreglstered oﬂ'ice address*on -our records, enter thﬂﬁ_memf the new
ggisg red agent andlor the new rggistered ofﬁce address here:" N oot oyt
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3 : ;z-,.,,\\ Enter Honda street address
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the prows:ons of all statutes relative’ fo the proper and complete performance of my. dutzes ‘am_i Lam famthar with ana'
.- accept the,obligations of my position a§ regtstered agent as prowded for in Chapter 608, F.S. Or zf this document is

bemg fil led to,merely reflect a-change in; ithe reg:stered offic ce,address I hereby*conf irm that the hm:ted liability - -, e
companthas been;nottf ed in writing of thzs*change )
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